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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Port | must. be cosually related. . Coroner cannot certify to a death due to natural causes.
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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

RLED DEC 9- 1957

THE DIYISION OF HEALTH OF MISSOURI 39620

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. . 7/ .. Primary Registration District Noé//g/.._..;. Registrar's Ne. .44..;__......

ILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwoased lived. IF institytion: Rcsirhn;n _{ul'or‘a)
. STATE b. COUNTY admisxtan
o COUNTY lay ° Missourl Clay
b. CITY (H outside corporats limits, give TOWN§H|P DU';) inside Limits " c. CITY !) Inside Limirs
Sk Missouri City, Mol YesE oo o Missourl City B ves K oo
c. Iﬁgg#l'?m%gp {If NOT inhospital, givelocation)]Length of stay in-ib 4 STREET {If outside, give |oc£‘£:ion) Reside on Farm
INSTITUTION years ADDRESS | Yeso NeE
3 ::gtz :,w First Middle Last 4. DATE N . Morg!h 1 Year
ASED OF . .
ORCEAsED David Edward Crabtree Z Nove 1 957
5. SEX 'y 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
ale white """RR"D @ neveR marrien [ A !a!l'jhrfhd'ﬂv) u.mm.l Davs | Hours | Min.
m L wioowep [ OIVORCED d Se pt. 23,1 8 7

-110a. USUAL OCCUPATION (@ive kind of work done | 105. KIND OF BUSINESS OR iINDUSTRY
during most of working lw_fi eren if rmred)

retired sect

man railroad

1. BIRTHPLACE (City and atate or oomrm O 12. CITIZEN OF WHAT COUNTRY?

Clay County, Missouri| USA

13. FATHER'S NAME

George W, Crabtree

14. MOTHER'S MAIDEN NAME

Virgiana Brasfleld

(¥ea, na, or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
I (If yra. give war or dales of service)

. INFORMANT Addresy

Gertrude Craptree, Missouri City,Mo

occurred at

21. 7 attended the deceased from

balal -y
18. CAUSE OF DEATH [Enter only one cauae per ligelor (a) J(P). and (€).] mTamm. BETWEEN
PART I. DEATH WAS CAUSED BY: .- . T AND DEATH
IMMEDIATE CAUSE (a) _~ e L
<
’ S
Conditions, if eny. | pue To (b) W
which gave 7iy : o X N | = B V4
acbove caure” d ! :
sating the under- i
> lying  cause loal. DUE TO (¢} _
=} “PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PARY 1Ga) ~ - ﬁf;‘éﬁ AyTOPSY
[
<
b 527/ ves(d o R 2~
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QGCURRED, (Enler nature ojm;urv in Part Tor Parl Mofitem 18)
§ O O (1]
= | 20c. TIME OF Hour  Month, Day, Year R
S INJURY- - a.m. - - - Ce e - ) - . i
E P m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, sreet, office bidg., ele.)
WORK AT WORK

23¢. NAME OF

EMETER CREMATORY
Missouri ty Cemetery Missouri City, Mo,

G AM bZ g 155

23d. LOCATiON(C’i!v,,Gun or county) (State)

24, FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG. ?GISTR.\R S SIGNATURE

Tyler-Pasley Liberty, “*issouri |//-

et

L6 -57

cohse balmer’

tatemant on Vors
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- LT Ty T T STATEMENT BY LICENSED EMBALMER

4 -

I hereby certify t.;hatrthe body whose name is recorded on the reverse side of this certificate was em!

Signsture of Student Exbalmer

St T . EE P. O. Address o,V ¢ pe
" Note: The above MUST BE SIGNED BY THE LICENSED EMQALMER in his QWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license). .
' " If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
if this body is not embalmed, fact should be so stated above.
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